MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?ﬁ63*024664 A

DERARTMENT OF PUBLIC HEALTH AND WHELFARE STATE FILE NUMBER
DO NOY WIII'IE AMENDED Registration District No. _ S a- ~Primary Roqulraﬂon District-No. _,,,AQQ'ZJ, = Registrar's No..______ o

ON THIS STUB 1843 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lived. If institution: Residence before

a. COUNTY J acl{sqn o STATE Moy b. COUNTY Janlreon sdmission)

b. C(I)LY [f outside corporate limits; give TOWNSHIP only) Length of stay in 1b ¢, CITY _ Inside Limits
own Kansas City . 2 hrs. own Independence YuXl No O

¢. FULL NAME OFﬂlf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

“&ﬁ'ﬂm}o?«a O.A. Menor ah Med ical,, 8 nNeld ADDRESS 17)_‘_31 Drumm Yes [1 No )

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) i . OF .
MR. GEORGE HOMER WARREN DEATH June T, 1963
5 SEX 5. COLOR OR RACE 7. Married J0  Naver Married [J |s. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

mle w:hi te Widowed [J Diverced DJ e 13’ 1905 57 Months | Days Hours I Mln:

10a. USUAL OCCUPATION (Gwe kind of work done 105, KIND OF BUSINESS OR INDUSTRY| 13 BIRTHPLACE {City and state or country) |12, "CITIZEN OF WHAT COUNTRY,
during _most of working life, even If reti ’ !
Yard §uger ntendente @: ican Walnut- QL. K@nsas__-c_%lﬁgk USA
13a. FATHER'S NAM|

VS 300
Rev. 4/59

DATE AMENDED

13b. MOTHER'S MAIDEN NAME 14. OF HUSBAND OR WIFE

Robert Warren Ida Ross Alice Warren

15. W-AS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. M Folllﬁ Address
(Yes, na, or unknown) | (If yes, givtuwnr or dates of t"s 1 102 wat‘!‘en .
Q :

18. CAUSE OF DEATH (Enter only one cause per rymrer qup e
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, i sny, DUE TO {b)
which gave rite to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

V.4
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal- PART NI If decessed was  fomele was
diseate condition given in PART [ (a) there & pregnancy in last 90 days.

. DOCUMENT

D‘ru] 0O Ne I {3 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUFCEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
? ) |mj ’

. D
YES NO O
20c. TIME OF Hour Month, Day, Year

“INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

, gm. _

20d. INJURY QCCURRED 20a. PLACE OF INJURY (a.g., in or about homs, 1 20f. CITY, TOWN, OR'LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J

WENS  mEpICAL CERTIFICATION

and last saw :f,:, alive on.

21. | attendad the deceased from.
m on the date stated sbove, and 1o the best of my knowlodger from the causes stated.

Death occurred at

225, SIGNATURE 4 " i | Z3b. ADDRESS — 22c DAT sicNep |
3 Y A ) ‘ » YIA/YL I 4/ 4‘”’111 et

odd. LCATION [City, town, or coun (Sra¥é)~

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

zh

kY wis hington
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

OTT & MITCHELL, Indep., Moe &-9-¢3

{Licensed Embalmer's $t 1t on Reverse Side)

BY AFFIDAVIT OF
H

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r-evers'e side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer -

Licensed Embalmer No._

P. O. Addressw <

. Nafe The above MUST BE SIGNED 8Y. THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure‘io comply
with “the above constitutes grounds fof"revocation of license). 2
If embalmed by 2 STUDENT, he also shall sign.in his OWN handwrlflng.
2. If this body is'not embalmed fact should be so stated above. T e




